
Algoritmo terapeutico nel paziente FIT
Renato Zambello, MD



Company name Research
support

Employee Consultant Stockholder Speakers
bureau

Advisory
board

Other

Menarini Stemline
Italia S.r.l. x

Amgen x

Sanofi x

GSK x

Oncopeptides x

Janssen Cilag x









DaraVRD vs VRD in TE NDMM: Phase 3 randomized Perseus trial
study design ( mean follow up 47.5 month)

Sonneveld P et al NEJM Dec 2023





Due grandi novità: 1) Dara Len based maintenance
2) MRD driven maintenance





Mel200 anymore?



MIDAS: transplant MRD driven
Cartitude 6: no more transplant



92% VGPR or better; 64% CR; MRD neg: 63% 10-5/ 47% 10-6

IMS 2024



13Cook G et al. British Society for Haematology Annual Meeting; 23–25 April 2023; Birmingham,

Cartitude 6 study design







Daratumumab plus lenalidomide and dexamethasone for patients with 
TIE NDMM: the standard of care

MAIA trialPFS1

OS1

1. Facon T et al. Lancet Oncol 2021;22:1582–1596
2. San-Miguel J et al. Blood 2022;139(4):492–501

MRD negativity rate2

CI, confidence intervals; CrCl, creatinine clearance; D-Rd, daratumumab-lenalidomide-dexamethasone; FU, follow-up; 
HR, hazard ratio; ISS, international staging system; MRD, minimal residual disease; NDMM, newly diagnosed multiple myeloma; 
NE, not estimable; NR, not reached; OS, overall survival; PFS, progression-free survival; Rd, lenalidomide-dexamethasone; 
TIE, transplant-ineligible
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P<0.0001 P<0.0001
≥6 months sustained

P<0.0001
≥12 months sustained

Median PFS 62 months

NDMM
Transplant
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Dara-RD
28-days cycles until PD

Rd
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Protocollo IMROZ





Usmani IMS 2024

Cepheus: Phase III protocol of DVRD vs VRD in patients TI or transplant deferred













1-3 prior lines of therapy
30% len-refractory  

IKEMA (Median follow-up: 44 months)
ISATUXIMAB + Kd > Kd (response, PFS)

APOLLO: DaraPd > Pd (response, PFS)
≥1 prior line, lena and PI exposed

DaraPD
PFS: 12.4 m (9.9 m len-refractory), HR: 0.63

CR 25%



















Teclistamab



Elranatamab



Talquetamab



Nuove opportunità… nuove problematiche
MM 1 linea: 
Necessità di definire con precisione  pazienti che possano beneficiare di specifiche 
terapie.
Ruolo dell’autotrapianto nel prossimo futuro: riservato al rischio standard?
Quale ruolo per DaraRD (paziente anziano e fragile)?

MM Ricaduto: 
Quali sono i pazienti che riceveranno Cilta cell in 2 linea e quali la terapia standard 
(IsaKD e DaraPD)?
Quali i pazienti che riceveranno le combinazioni di Belantamab vs Bs vs CAR-T?
Come scegliere tra terapie mirate a GPRC5D vs BCMA?



Grazie per l’attenzione!

Save the data:  
16° MEETING TRIVENETO SUL MIELOMA E GAMMOPATIE MONOCLONALI

Padova 20 Dicembre 2024 – Hotel Galileo


